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comﬁbution(S)I description (¥ appiicable)
ay:“zp ............. :
I
|
Principal occupation (Optional) Empioyer (Optional)
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Mssspsr A C osentars @
s frudioasy < M rscut wyio
o P.y“ ........ AR (e
A stin, 7TE s .
vA /Zé/w i
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Plrpose of payment (See instructions regarding type of informaton *+ Complete if direct expenditurs to benefit C/OH =
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SCHEDULE F

mmaﬁwmmmpmmmom

e “3 1 1 Mhﬂ
i FRET *
Fi oL é ?

2 FILERNAME

3 Accoumhmacmmua)

4 Date 5 Payoon-% . . 7 Amount
i /vaéw ‘ /fcm44 [ ®
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7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION S ;,,_sffg_-';
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CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS

COVER SHEET PG 2

¥4 C/OH NAME

15 ACCOUNT # (Ethics Commission filers)

1% NOTICE +« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -
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(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ o o
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$ 2 :) 06/ c? &
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| swear, or affim, under peng , that the accompanying report
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N
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POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R O SC SPAC, SPAC, 3 SPAC-SS)

The InsTrucTioN GuiDe explains how to complete this form. 1 Total pages this Schedule @

Lof

2 FILER NAME ‘! 3 ACCOUNT # (Ethics Commission filers)
1Scbb, “epE2
4 Date 5 Ful ane of contributor [J outof-state PAC (ID¥: y| 7 Amountof I In-kind contribution
i o - contribution ($) I description (if applicable)
Q(t‘hﬂt«uo ZVANS |
6 Contributor address; City; State; Zip Code |
/ ; IS’ Terieie ICO o |
s # e
Ll 4 Am&w/o K 7 204 Z07 |
9 Phndﬁal occupation (Optional) 410 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D¥: ) Amount of l In-kind contribution
j- s contribution ($) ' description (if applicable)
..... P pal S Clivea |
Contributor address; City; State; Zip Code
g Terreee 1Ep. y |
- I, o€ |
R . ., .. i ; [ar
Ylleg St Awtovie [TX Fpeey 2T oz 2
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T— C—r H 67 )f/ | rr“'r“'-&—- -
................................... p
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P~ 0. BC'K Q’OC/ £ o : Lt o
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1 ’ O( < . a— o
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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required.) Candidate / Officshoider name Office sought Office heid
(lcm*(é// 64«)/7 o .
Date Payee name Amount
M ﬂé”i ®

............................ S 43

Payee address; City; State; ZipCode - =

I -9

B 25
ez 0]
o . ( L [ 200 T 2 m
2)‘.// /(@ W/, MQQV\O(I'\ QWL‘LOuMQ X RICIEN A i
Purpose of payment (See instructions regafciing type of information «= Compiete if direct expenditure to beneft C/OH « -1 % > ,S,
required.) Candidate / Officehoider name Offics sought Xtoe hRT e

: / X

Y b w o

&VW 7% ~ =

— L)

Date Payee name t Amourt
{ fZ e G2/ 5”7’/4“" ®
" bayee ARG R Zp ......................
c;t)

63/ £ /Qew?/ JAAV{M?{ZZ 7642

530

required.)

Purpose of payment (Ses instructions regarding type of information

Shigks

Candidate / Officsholder name

»« Compiete if direct expenditure to benefit C/OH -
Office sought

Office heid

Oate

Amount
$)

399,67

required.)

%Vl\'j(/ /biﬁ/

i Payee address; City:. Stats; Zip Code
E /(o/ : | ) , #
1 [5707 NTH 35 Seubdaio T 238Y
Purposeofpayment(Seeinsw&ionsmgarding type of information o ,.'ﬁ::pm.“ndm.mndi‘tum gu::::uﬁt“ C/OH o offon heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

H-

The insTrucTion Guioe explains how to complete this form.

1 Total pages Scheduie F:

(5

3 ACCOUNT # (Ethics Commission fiers)

2 FILERNAME
4 Oate 5 Payee A {; MZ Aﬁv wé,\ﬂ\pb/ 7 Arr(:;:l
o e s s BGe T

7/10/9( 3700 Blwes ﬁ@é Sm%o K Bepd 1500°°
8 Pufposs'of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =

required.) Candidate / Officehoider name Office sought Office heid

S/ﬁw / Aoven rsing
o

Date

5 (Yo

o ééﬂ %SM cgww‘f/f

LawrQ‘ “t:a/n‘ts B(ZMCJ\ D /4W‘17"M o W T8

02?/53—-

Payee address, City; State; ZipCode
2 [ 4
3 / / Ho= ' 2
_ /670[ 2&;6 Vav\CQ :S-QCKSOA SM\LQ\A’DA\D ;(K 7%6\\& 2-_9___‘_;
Purpose of payment (See instructions regarding type of information + Complete if diract expenditure to benefit C/OH « —3 A=
required.) Candidate / Officehoider name Office sought bmah-i‘m("_';
. “ o2m
é@WzW 2 =f
Date Payee Py
Tl oo T g
................ o o
Payee address; City; 3 p Code
/(é/ [ 153 i \ % A *b 53 ;%
L\) v aqne li o AT O :j-)(, ARAID
Purpose of payment (See instructions regsfing type of information « Complete if direct expenditurs to beneft C/OH
required.) Candidate / Officshoider name Office sought Office heid
ciwf(a/-/&vw
Date Amount
%)

Purp:)se of payment (See ins;rucﬁons

j ‘01)04'\11 ﬁw/lw(a«j

m/g(araing type of information

Candidate / Officahoider name Office sought

«= Complete if direct expenditurs to benefit C/OH »

Office heid

770 "'AV

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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(512) 463-5800 1-800-325-8506

Austin, Texas 78711-2070
SCHEDULE F

P.O. Box 12070

Texas Ethics Commission

POLITICAL EXPENDITURES

1 Totalpages Schedule F: /
0[5

The InstrRucTioN GuiDe explains how to complete this form.
2 FILERNAME 3 ACCOUNT # (Ethics Commission
4 Date § Payeename “lj S ﬁ&/ ‘/ 7 Arr(\g;nt
B ;,a.y..e. 7 REEES w Stata zpcoa. .................... Lo
RN
8 Purpcse of payment (See instructions regarding type of information 9 « Compiete if direct expenditure to benefit C/OH
required.) ’ Candidate / Officsholder name Office sought Office held
:S@VWCM/
Date Payee name / ! Qﬂ{w /‘1[ Arr(\g;.rl
 baendrass civ: st BGose ~
’ ~3
) }’N)/OI ‘ Lo Adods T | AgsE" E
. H.Sﬁs L\) gu%&' Sqw V\,\L(‘)Wc © ‘)( 7&&m . ;j)& i<
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit IOH = =2 = Fr=
required.) Candidate / Officehoider name Office scught Olics heid YAy
i 7 o33
Il el = ) 5
’ AmourkY T
Date Payee T‘“'Z Ji s é‘h AV/C ® N _2‘?
 baeendimen iy, st ocede T &)
: 2%
50 /0/ A . pol i
/ n6u3 Wik A Subdono <x RAI3
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
&
Date Pay.i n‘amo . Amount
ﬂ m ”’ 5 ‘_,7/ ($)
;¥ State;  Zip Code N ; ; | o &

32 Sea Dvaa . ColForwin

« Complete if direct expenditure to benefit C/OH -
Offics sought Office heid

Purpose of payment (See instructions regarding type oQ formation
Candidate / Officsholder name

required.)
(ol Soviee

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Totai pages Scheduie F:

Nk

2 FILERNAME

3 ACCOUNT # (Ethics Commission

fors)

4 Date

322‘ I"’

0] P Ik 2 Swldpwne T

854

7 Arnount

$)

I L~

8 Purpose of payment (See instructions regarding type of information

Bem

« Compiete if direct expenditure to benefit C/OH «

ider name

Office sought Office heid

i

I

Date Payooname 7 Amount = e e
C Msﬂ/ ) = I
C bavsendamss iyt (su- mCase . g \_::c:&
i o)
5, 71/,9/ %20 Reckoc ?/ 8p oF
' cuhdong T 783U 2 o
Pwposeofpayment(Seemstruwonsrogardmgtypeofmfmaﬂm « Complete if direct expenditure to benefit C/OH ~ 1) 5
required.) Candidate / Officsholder name Office sought %nua EE
o (4 »)
] [ &)
Date " 'Payeename Amount
........ A
Payee address City; State; Zip Code
3 /2_//0/ ‘5? 37
(4320 F&Ach,]/\sbum Lo a&wk /)
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Offica sought Office heid
bi =
Date Payees name Amount
)
pmwmzpm .................... 2L¢
2 w/ﬂ ¥ Lo 10 = | %97
cmm\ Paﬂ/ AL S Moo T T82
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office heid

{% /W*‘VZ ﬁfé/é%w»/m

// /

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The insTRucTion Guie expiains how to complate this form.

1 Total pages Schedule F:

12/ 19

2 FILERNAME

4 Date 5

3 ACCOUNT # (Ethics Commission ﬂJrs)

4 20 (o]

L'?)s Suo‘ﬂ/{ gq‘ua’%‘\‘af\O 1X

7 Amount
$

7% 205 Z48°

’Ww

8 Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought £~2fce heldc)
( =] =
; <
orppl e = 5
Date Payeo name <D 3
”m’ ®cn o >m
........................................... _o c-vﬂ -~ (
Payee address; City; State; ZipCode = ;3-)2, ;
/ 3.2
ofzo [ 4421 Y D% Sauhulons Tx __ TzoM | /Yo BT S
of payment (See instructions regarding type of information

== Complete if diract expenditure to benefit C/OH -
Candidats / Officehoider name

Office sought Office heid

Date

B/ﬂ/‘" 2024 44 Mary's St Snkalnis v 23212

0]

Q5.0

Purpose Bf payment (See instructions regarding

t‘pe of information
required.)

< Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name Office sought

Office heid

Date

?/ﬂ/oz

EOLEDS @asst

K Ouarcy Sox flntonie O Y

Amount
€))

= 5/6

‘PurpoJe of payment (See instructions r*a
required.)

§WM/ZZ er—
7

rding type of information

« Compliete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The insTrucTiON GuiDE explains how to complets this form.

2 FILERNAME

1 Total pages Schedule F:

5

13

4 Date

3 ACCOUNT # (Ethics Commission ;m)

§ Payee name

) by

39 £ brmon §w44me T 78¢5

7 Amount

($)

Ho°

8 Pumoseofpayment(Seemstrucﬁonsrogard%typooﬁnformaﬁon

255 E Pos =

3/L7)/0/ Tre Qu

e oo, T TSR0

« Compiete if direct expenditure to benefit C/OH « g li-—)
”q""‘d) Candidate / Officehoider name Offics sought heid :
D o
/ Z s> 2 9=
1 LA
= M
Date Payee name é' Amount~* ?2 =
Cél/lﬁfs‘% 71/,&/ bﬂz &vw 3 ® 2 o35
L . Pam ......... w it .zééo&o ................... N ;:::;
? )23) /al / o frons 7 "3
Jd
T 207 twey o € Tac7]| 30
Purpose of payment (See instructions regardingype of information « Complete if direct expenditure to benefit C/OH ~
required.) Candidate / Officsholder name Office sought Office held
Date r\‘ \/\; Amount

Purposoafpayment(Seems&ucbothypooﬁnfwmﬁon
required.)

« Compiete if direct expenditure to benefit C/OH -

Candidate / Officshoider name

Office sought Office heid

Date

) 3700 %MM g(u/kqéu T

()]

/é,,)(:/v’

Purpose of payment (See instructions regarding type of information

o /wlvwré‘ sy

c.

« Compiete if direct expenditure to benefit C/OH «

didate / Officehold

Office sougit Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTioN Guipe expiains how to complets this form.

1 Total pages Schedule F:

41 §

2 FILERNAME

4 J‘\

3 ACCOUNT # (Ethics Commission

4 Date

e
| Ji707 WTH 34 Foun A

5 Payeename

Mo/h é Mw,v/

7 Amount
($)

22—

e Ny 2usd | A

8 Purpose of payment (See instructions regarding type of information
required.)

'_\7
« Compiete if direct expenditure to benefit C/OH

Purpose of payment (See instructions regarding type of information

5*0”*7/& = o

Date Amourg,, -
...ﬂ@ﬁm@ W fotal -
| Ciy: ‘state; ZipCode & Pt~ fau
: 2 A3
/ ].Z%["/ L9 Tdaho =), Guldone X 78302 AL S 55

Tl | .
¥ 0/ lavlfQ/[ UQ;CL'WLS g(ancb‘ ﬁ-.AAA"vA-’o -)-')( 83!

_ + Complate if direct sxpenditure to benaefit C/OH « N &3
required.) M Candidate / Officehoider name Offica sought DMite heid
TuAdr.
Date Payee name Amourt
........ WWO(‘“QBM ®
Payee address; City. Stats; Zip Code
>
3 281 iselle Sm//z%w/a 7& Bzo/ 537
Purpose of payment (See instructions regarding type of inforrmation if direct expenditure to benefit C/OH -
required.) c om hoider name Office sought Office heid
Date Payee name %5 PD 51[ nj &VV Y e A"(S“:,;mt

59"

Purpose of payme'nt (See instructions rdarding type of information
required.)

Postre

»= Complete if direct expenditurs to benefit C/OH

Candidate / Officehoider name Office sought Office heid

J
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The InsTRucTioN Guine expiains how to complete this form

2 FILERNAME

1 Totaipages Scheduie F: l,/,{

3 ACCOUNT # (Ethics Commission i)

= e

=1 -

- <
4 Date 5 Payeename 7 harY avy Y
®=D - :{1’

2 \ <
............................................ 13 B4 53}
6 Payee address City;: Stats; Zip Code e 4
- M
; ES &

K N T d

(@]

( ol /ag N 3

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH = = P

required.) Candidate / Officehoider name Offics sought Offics heid
&044\4[ A
Date Armount

'5/71 1 K26 Yence, Sod(%wﬁadﬂﬂw o T T192/3

%»5’77 .

w‘pﬂn of payment (See instructions regarding type of information
required.)

Sty fndil

Date

Candidate / Officehcider name

« Complete if direct expenditure to benefit C/OH =

Offica sought

Office heid

‘{,D(

Purpou of payment (See instructions regarding type of information

" Muickeed. Ui lrrre X

/?7{4-4,0 Q/ukﬁwﬂ %749

S

750

required.)

M&WM émﬁw

/ Officehold:

name

« Complete if direct expenditure to benefit C/OH «

Office sought

Office heid

< U 0‘1
Y ( N 535 'MO\S;«QA _\v o
ATOWO |

78212

)

(20 =

Purpose of payment (See instructions rogardnng type of mformahon
required.)

Siivy Judheod

Candidate / Officehold

« Compiete if direct expenditure to benefit C/OH

Office sought

Office held

Q Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8506

SCHEDULE F
The insTrucTion Guine explains how to complete this form.
2 FILERNAME

1 Total pages Schedule F:

b5

3 ACCOUNT # (Ethics Commission'fiers)
4 Date - —
(3)29, o
[’{{ 0| \)0 % {0405 W(N 5% 787/% A{/é:" <9
8 . ke';ifptymeﬂt(Seoinsu'ucﬁonsregardingtypeofinformaﬁon 9

Offica sought %ﬂ
w
~

Date )

=el
I
I
(.
~— A
v ™M
« Complete if direct expenditure to benefit C/OH jrols us
Candidate / Officehoider name e
P
wftss ~y/ P

4 . o
‘l D( S’M A«A’ﬁ«\‘\a TX

of payment (See instructions regarding type of information V
required.)

- Complete if direct expenditure to benefit C/OH
Candidate / Officehoider name Office sought

Office held
Date Payee name w Am:\n
/ $)
QW’% NE-
Payoe ..... Cﬂv p ......................
Lf ]IL =~ A \_o . of 75 e
M AR Ye) \Dé
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH =
required.) Cand 1 Officehoider name Office sought Office heid
;«w‘ @) /ijawy
Date Payee name Amount
$)
mezp ......................
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidste / Officehoider name Offics sought Office heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycied paper




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-88, SC-C/OH,

SCHEDULE A1

SC-SPAC, SPAC, & SPAC-SS)

The INnsTRUCTION GUIDE @xplains how to complete this form.

41 Total pages this Schedule A1:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5  Full name of contributor [ outot-stats PAC (ID¥: |7 A;\:uutptof(s) s j In-ldndc:é"lb;bogﬁ
. con on escription §3pplical
Tow Deess | = <
///5/4/ 6 Contributoraddress;  City; State; Zip Code Zgo__o}_ 2 -5
. <L
12 SantAnin Sadhudonid | T 9994] | o ozl
9 Principal occupation (Optional) 10 Employer (Optional) = J:z:C
N o)
Full name of contributor [ outof-state PAC (ID#: ) A:‘:::uof(s) [ ) xﬂm ;"5
Sosepu Comdelle |
”/,0/00 Contributoraddress;  City: sm;‘ Zip Code /000 0 |
quq Den M:US gadAvr"O"\O X 7¢250 :
Principal occupation (Optional) Empioyer (Optional) -
Pate Full name of contributor ] outof-state PAC (ID#: )| Amountor | in-kind contribution
contribution ($) | description (it appiicable)
Fabian .f.Zle.jw&z ..................... '
I//,?/O/ Contributor address; ~ City; State; Zip Code 1000 |
Koton, |
(A8 App[ l/al(ty Sanfintova® X 79943 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC (ID¥. ) Amountof | In-kind contribution
contribution ($) | description (i applicable)
Chster Dage
/ /{ of Contributor address; ~ City; State; Zip Code |
222 250 &
l Pobble Dw —_ |
anddonio  Tx 7832 |
Principal occupation (Optional) Employer (Optional)
Date Ft.lmmeof;:ontﬁbubr [ out-ct-state PAC (IDA ) Amof(s | o 1@02221;:‘4&8)
Edwbcd Toeces N
,//g ol Contributor address;  City; State; Zip Code 5w :
|
Q?Q') Table Crrgls Avb% Spaldora T 2550 |
Principal occupation (Optional) Employer (OM)

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED

If contributor is out-of-state PAC, please see instruction guld- for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS R PO e Soat. Se 3 Scron,

The InsTrucTioN Guine explains how to complete this form. 1 Total pages this Schedule A1: 2_
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4  Date § Fullnameofcontributor [ Joutofstate PAC (ID¥. )| 7 Amountef |8  Inkind contribution
. contribution ($) I description (if applicabile)
. 3 ‘Z '.0.)‘? . DQ‘ ....................... |
/// Of |6 Contributoraddress; / City; State; ZipCode SO .02 |
7001 Créthwood Biss |
5pr-quanéwquw¥vw9‘l \ X %070 I
9 Principal occupation (Oph'on!:al) ™ 10 Employer (Optional)
Date Full name of contributor ] out-of-state PAC (iD#: )| Amountof . [ in-kind contribution
. N contribution ($) description (if applicable)
. MQ"}’ ™M ._d K"r .................... :
///3/0/ Contributor address; City; State; Zip Code QQ- |
2132 Babcock #7 230-55
- . ey . ——
Smtw\\'omo"\ \)( 78355 | ~ - ]
Principal occupation (Optional) Empioyer (Optional) é i
= £
Date Full name of contributor ] outof-state PAC (ID¥. | Amountof | in-kind contricwaion —
La contribution ($) | description (if apqicablejz 4
. DOWLQ’ o PQ/Z ..................... I W ol ¢
3/&0/0/ Contributoraddress; ~ City; State; Zip Code | - ;1‘2
17 Blug Star No. 3 200- 22 = =z
A N ~ : | r‘\? jon
Sawhntono Tx 78204 l N3
Principal occupation (Optional) ) Employer (Optional) - g
Date Full name of conttributor [J outot-stats PAC (1D#: | Amountor | In-kind contribution
. . contribution ($) | description (if applicable)
ksl &pa |
2 /21 o/ Contributoraddress; ~ City; State; Zip Code 0- 00 |
A13 upson~ St 50— |
t
SuBlutome T 718517 1
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outof-state PAC (ID¥: | Amountof | in-kind contribution
. contribution ($) I description (if applicable)
e Glast |
- . R o
3 20 /0[ Contributor address; ~ City; State; Zip Code 0 Lo
/ 701 N-s* Mays #38 250 : )
Canldon 0 TX 18905 n
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS R PR e SPAC. SPAC. 3 SeACoS;
The InsTRucTioN Guipe explains how to complete this form. 1 Total pages this Schedule A: 3
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Fullnameofcontributor  [Joutctstate PAC (ID¥: )| 7 Amountof |8  inkind contribution
R contribution ($) | description (if applicable)
Gaylord E. Raves |
2 /5/0/ 6 Contributoraddress; ~ City; State; Zip Code 240 62 |
34
260 Rim Ok \ |
Sas oo TX 2832 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor O out-of-state PAC (1D#: ) Amount of r In-kind contribution
N contributi $ description (if applicable)
Gubs G Guwn 3 L s
Contributor address; City; State; Zip Code 20
3 ;z//o/ 022 |
P.0.B0x 498 50 I
So\rAV\'\'o\m o T)(' - | '.:;_—.;’ )
Principal occupation (Optional) Employer (Optional) ; =<
e Ve
-7 =
Pate Full name of contributor [ outof-state PAC (ID#: ) Amount of I In-kind coptributian, 'E'.;
. contribution ($) I description mm i
Markiny Drowgiet § Toces Abnays ot kaw | o CE<
N . . <5 Tz
g 2 / 0 / Contributor address; City; State; Zip Code Y 4 : e
300 Convent staet . 500 — : n ’é‘
Sonftpmio  TX 78204 1 NS
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] outot-state PAC (ID#; | Amountof . I In-kind contribution
contribution ($) description (if applicable)
ey B g
. Contributor atidress; City; State; Zip Code . 0
Y/o P 190 = |
g/7 e 05 Tl |
San ]\\Al(bv\‘\o Tx 1832 |
Principal occupation (Optional) ) Empioyer (Optional)
Date Fullname of contributor [ outof-state PAC (ID¥: |  Amountof | In-kind contribution
,_S 4 Ca FPQ/, l v contribution ($) I description (if applicable)
* A A N S PR, ' ......................
3/2‘-//0 / Contributoraddress;  City; State; Zip Code 6: 00 I
347 0 (Ko s Ave -
’ -,
Som Atons  TTX %2\ |
Principal occupation (Optional) ! Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTrRUCTION GuipE explains how to complete this form.

4 Total pages this Schedule A1: L(

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

S/:Z{ of

505 wildrest Ave
SQMOM‘\OV\\O %

4  Date 5 Fullnameofcontributor [T outokstate PAC (D4 )| 7 Amountof |8  inkind contribution
. contribution ($) | description (if applicable)
‘ Pc.df(.' C’K K.Q/Wf\ ...................... |
g/j;(/,/ 6 Contributoraddress;  City; State; Zip Code /000_0/0'
112 Pocan Stes 2§10 |
2on Aakone Tx 18204 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of s In-kind col?hibuﬁon
contribution ($) description (if applicable)
R Gt Maclomd
Contributor address; City; State; Zip Code

]

|

|

25 = ;
78209 L -

Principal occupation (Optional)

Empiloyer (Optional)

Pate Full name of contributor [ out-of-state PAC (ID#: ) Amount Of(S) i Inkind colcfﬂribution
tribution description (if applicable)
w bb con I
3/35/), ‘ ‘éo},ab;,/a&;da,;?' Cty; Stae; ZpCode - 00 :
el Autumn oo e - 2 | S o
— T ha
Principal occupation (Optional) i Employer (Optional) 2 -FHk
AN i
Date Full name of contributor [ out-of-state PAC (ID#: )|  Amountof | in-kind contribution”2 2 1
contribution ($) | description (:fa:?mblq))rg
/ Alav/\ H Vombecwydeo o EEL
3 33 0[ Contributor address; City; State; Zip Code 0_0/ o P
SUll Son Ped.co 25 : Oz
Sen Andonio TX 782D |
Principal occupation (Optional) ' Employer (Optional)
Date Full name of contributor Dom—o(-m PAC (iD#; ) mﬁ(S)T 4 ln-g&gnc?;mml .
con escn| a| i e,
 Sesse Woogpuakieeer |
3 3 ol " Contributor address; City; State; Zip Code (OO@ |
I MNovern o0 - T

SﬂWA"/‘\’OV\\O \TX 18305 |

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO e SPAL. e o Sancror:

The InsTrucTion Guine explains how to complete this form. 1 Total pages this Schedule At: v\)/
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date § Full name of contributor [ out-otstate PAC (ID#: y| 7 Amountof | 8 in-kind contribution
i contribution ($) I description (if applicable)
Vickoe T Beccoc |
G Contributor address; City; State; ZipCode o0
5 of 6 == |
/95/ yiq #uﬂ"-&f‘s \A)-'AA, 9 Q I
SanAntonio TR 18320 ,
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fuil name of contributor [T out-of-state PAC (1D#: ) Amount of [ In-kind contribution
C l contribution ($) | description (if applicable)
Charles k. Claey o ,
Contributor address; City; State; Zip Code
3/2 7/0 ( 00 |
/ %! Tercel| Read K00 = |
- SenBdowo TX 78309 | ~ o
Principal occupation (Optional) Employer (Optional) < —t
Y
= =
Pate Full name of contributor out-of-state PAC (1D#: ) Amount of | In-kind com!aubon—‘ A :?1
. contribution ($) | description (if a;phcablex_n i o)
AMdwe . | oZf
Contributor address; City; State; Zip Code o - i
3/9?) /0/ OO‘/ | = "’c:
P.0.R0X 13335 ‘ 3z
Ao | v g
Som Anvonve  TX 713 | =
Principal occupation (Optional) ) Employer (Optional) -
Date Full name of contributor [ outof-state PAC (ID¥: )| Amountof . | In-kind contributon
contribution ($) description (if applicabie)
Loweenee L Roddiek |
Contributor address; City; State; Zip Code
3/a8fo co02®
11530 Huebnec #a0¢ |
Som &-/d'n\/\ Y] TX 78&30 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-ok.state PAC (ID¥: | Amountof | In-kind contribution
E‘ P w ’ contribution ($) | description (if applicable)
....... aller e |
g 250} Contributoraddress;  City; State; Zip Code an/(l |
112 EL Cepplo f , a
Sombbatonro K402 |
Principal occupation (Optional) Empiloyer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO e SPAC. SPAEe s So-ion,

The InstRucion Guioe explains how to complete this form. 1 Total pages this Schedule A1:
2 FILERNAME 3 ACCOUNT # (Ethics Commission fiiers)
4  Date 5 Fullnameofcontributor [ Joutotstate PAC (D#: )| 7 Amountof |8  Inkind contribution
. : contribution ($) l description (if applicable)
. 5(’\5’\'\"‘& . D"“\\I .................... |
2/23/0] |6 conibutoraddress;  Caty: State; ZipCode {00 2% 09
303 £. Quine) She, 207 l
SenAiiowe IX 73215 |
9 Principal occupation (Optional) \ 10 Employer (Optional)
Date Full name of contributor O cut-ot-state PAC (10%: ) Amount of ] In-kind contribution
C/‘/\q ( contribution ($) I description (if applicable)
...... es CBetk . |
3/;26/0/ Contributor address; City; State; Zip Code SOO oo l
335 Kwﬁw (aw |
vt/-\rv\\'avuo X " 78204 l —
Principal occupation (Optional) Empioyer (Optional)
- p
r——__ ~"
Pate Full name of contributor [ out-of-state PAC (1D¥#: ) Amount of ] In-kind contril a9
contribution ($) I description (if a| e)- fa o)
ey K Vwvis , = SR
<l
3/28/0 Contributoraddress;  City; State; Zip Code go .021 A r;%,,-‘?\
' NS el
W 231 Lown | . o2
2P A
Selbdono Tx %212 | = 3
Principal occupation (Optional) Employer (Optional) - b
Date Full name of contributor [Joutot-stats PAC (1D#: ) Amountof | In-kind contribution
contribution (8$) ' description (if applicable)
...... b oss Rally |
3/;?8 O Contributor address; City; ;  Zip Code 00 |
2.0 RBox axHa0 280~
Som Apn o T 7222% |
Principal occupation (Optionai) ' Employer (Optional)
Date Full name of contributor  [] outofstate PAC (ID¥: Amountef | In-kind contribution
contribution ($) I description (if applicable)
A—[qw\o COW\M(,\V\ \QA*’ROVLS. ) @l’o\‘\Q.fs |
5/9% O[ Contributor address; ~ City; State; Zip Code ;Ogggl
7727 Browsten | ‘
Som Anton wo TX T%250 |
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER THAN PLEDGES ORLOANS

(FOR FORMS C/OH, C/OH-S8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRUCTION GuIDE explains how to complete this form.

1 Total pages this Schedule A1:

g

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Contributor address; City; State; Zip Code

RoE Meloorn
3/27/0/ |
3700 Blaveo 4.

Sau /-]'v»“\*sv\;O X %212

(000 %

e ——— e —

4  Date 5 Fullnameofcontributor  [Joutotsiate PAC (IDF, )| 7 Amountof | 8  in-kind contribution
contribution ($) I description (if applicabie)
/ / Setn Kamatn |
3 98 O/ 6 Contributor address: City; State; Zip Code 3 DOCLO |
"ol l/\)u(Lbac’/\ ’ |
Sanditonio Ty 78230 |
9 Principal occupation (Optional) " | 10 Employer (Optional)
Date Full name of contributor O out-ot-state PAC (ID#: ) Aml;)unt of(s i p ln-kiggn c?;mpb&moré o)
' contribution ($) lescripti applical
/ . b"\"'& P .%@."\Mﬁ\.\ ................. :
3 9(6 0! Contributor address; City; State; Zip Code 0O l
/ 145 0ld Boerne R4, 100.=
Rolverde ™ TRILD | -
Principal occupation (Optional) Employer (Optional) - X
= P
w— oty
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of I In-kind contri #n =~
contribution ($) | description (if appty ble)c:, T -
Leceva Meclo , S
Contributor address; City; State; Zip Code o — P m
3/a8)o - Qe SEE
/ 1200 Gotcica. BphlOos joQ ) o obm
[N ~
SJ"\.A‘A“—OV\\O X 7%3‘3 | PO
Principal occupation (Optional) Employer (Optional) 5 =
—— o)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
. contribution ($) ' description (if applicable)
 Gecge Eugane, Simes |
5/%/0[ Contributor address; City; State; Zip Code ] 00'
1617 E-Commerce (OO0 "=,
Sauhatonie X_1%205 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor 7 out-of-state PAC (1D#: ) Amount of Inkind contribution
contribution ($) description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Comrmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PR Sat Soress, scciou,

SC-SPAC, SPAC, & SPAC-SS)

1-800-325-8506

The InstrucTion Guioe explains how to complete this form. 1 Total pages this Schedule Af: 6

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor [ out-ot.state PAC (ID¥: y| 7 Amountof l 8 In-kind contribution

iR contribution ($) description (if applicabie)
Raoborte 7 Gonzeloz |

2oy |© convverssas cny s zmooaw |

Ve hae
47 fa - !
1 MG’“J'%WM@M X 73349 |

10 Employer (Optional)

9 Principal occupation (Optional)

Date Fullname of contributor (] out-of-stats PAC (ID¥; )| Amountof | Inkind Emtributioh?
— contribution ($) descriptiortfif applicable)
C Sk O BRer | S
2 /2% o/ Contributor address; ~ City; State; Zip Code 50/00,0_ o TR
. | 1 I o
1603 l\)af_ogdoc,La S | n oM
t — —
SanAdowio T 78309 l o mmm
Principal occupation (Optional) ) Empiloyer (Optional) — 5 _z-‘u
N o
Pate Full name of contributor [T outof-state PAC (1D#: ) Amount of In-kind ciibution o
description (fapplicable)

|
l
Contributor address; cty: | state; racede T :
I
|

¢ /28 /0, Bona kindse ren ®

214 U Holl)n/ooJ '
Sendatonio X 73212

Employer (Optional)

Principal occupation (Optional)

Date Fuil name of contributor [J out-of-state PAC (1D#; ) Amountof | In-kind contribution

day S Nocton Mlorvay At o T | S

222 Mo Plza
Zan Mwono TY 78305 l

Employer (Optional)

Principal occupation (Optional)

Fuli name of contributor [ out-ot-state PAC (10#: ) Amount of | In-kind contribution

Sowdntowo Police, OfFicers Assoc., PAC | =rmeen® | cosemontiappicars
3/,2(,/0/

|
Contributoraddress;  City; State; Zip Code ﬂl
1929 N.E-foop Hlo #230 3500 ,
i ﬁlam/-]w\-amo‘\ﬁ 73317 I

Employer (Optional)

Principal occupation (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrucTion Guine explains how to complete this form.

1 Total pages this Schedule A1:

1

q

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Date § Full name of contributor [ out-of-state PAC (10#:

7 Amountof |8 inkind contribution

6 Contributor address; City; State; Zip Code
1906 M(’,CM“Ou(j\/\

S«V‘A\’\

‘\"OW\O ,"’Y)( 7R3N

contribution ($) ' description (if applicable)

I
[912)
o025

9 Principal occupation (Optional)

10 Employer (Optional)

Date Fuit name of contributor [J out-of-state PAC (1D#: ) A::mtof(s) | o ln-ldr;gn ( aré leg
contribution lescripti ‘__ i
Kewnel W, Bown | S
g/g%kl Contnbutor.address;. City; State; Zip Code IO 0/0 | ;? _‘E;EE
1249 Wilkshice 00 = | &H 528
SuxAdpmio TX 783209 1 &
Principal occupation (Optional) ! Employer (Optional) -4 Sz
n =~
Pate Full name of contributor [ outot-state PAC (iD#: ) Amountof | Inkind conBidution —
—_ w . contribution (§) | description (if applicable)—
/ . -SOL\V\ .. r:u\< .................... l
3 0’28 /0/ Contributor address; City; State; Zip Code s o _9 |
ATl Rodrlle, A, 20
[§
Sondmtonio  Tx 78340 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor 0 out-of-state PAC (1ID#: ) A"r?::hl_'\tof(s) I g ln-qudc?:m;bp‘u.ﬁor;'e )
con on esCn al ical
. | ption
M-Mke Garza N |
g 28 o Con—tlibubraddress; City; State; Zip Code 0
/ N3 Tast Wocwsed CHe. ]OD22 :
Sndtonio TX 78212 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of T a In-!drégnec(z:mmb)
escrip appli

'Contributor address; City; State; Zip Code

No2 MeCarll

3/98/0

| 2N
REW TX 78206

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS R PO eShAC, Soe s SrAc e
The instrucTion Guine explains how to complete this form. 1 Total pages this Schedule A1: )

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4  Date 5 Fullnameofcontributor [ outof-state PAC (ID¥: )| 7 Amountof | 8  in-kind contribution
— contribution ($) I description (if applicable)
Mavue) G Eogolac |
6 Contributor address; City; State; Zip Code o
3 2&/0/ O 22|
/ 201 W. BoPlac oeake |
Zuwlonio X 78212 |
9 Principal occupation (Optional) 10 Employer (Optional)
Full name ofcontnbutor [ out-of-state PAC (ID¥: )| Amountof . i o miind c:(:;uibuﬁ;g -
contribution escription (if appli
4 VQ\QFO Yool A’.C/.'\'.\OV\ i tfee, :
3 gblé I Contﬁbutoraddress cw State; Zip Code 00|
.0. Rox 500 . ™MS-36 1000=
Saallndona TX 78201 | -
Principal occupation (Optional) Employer (Optional)
Fuli name of contributor [ out-of-state PAC (1D#: ) Amount of [ In-kind contribution
M contribution ($) l description (if applicable)
/ MQCMO.»/.\....O.V\_ ................... ,
3 ;2 7/0} Contributor address; City; State; Zip Code &0 |
l -
700 N- 5. Mgvyésm\eof? 2502 g 2
Senbntovio T 1805 1 = =
Principal occupation (Optional) " Employer (Optional) = Y=
MR
' <A
Full name of contributor O outot-state PAC (1D#: ) Amount of F In-kind cgg\buﬂ'm >m
contribution ($) I description &fapphﬁbﬁ<
2o | Cubon EﬁCo\?a..f. ................. | =S
O Comnbubraddress City; State; Zip Code (.\.j Q
’ U5 E. “7&((\/ Ste. 777 ;2 /: N =z
—— o
Sanlntovio Ay 13219, |
Principal occupation (Optional) Employer (Optional)
Date uiname of contributor [ outokstate PAC (ID: | Amountor | In-kind contribution
I H — L\ contribution ($) | description (if applicable)
3( faul 7. SowmSon l
QQ/O { Contributor address; City; State; ZipCode 00 I
103 Tk 1l De /062
SanBntoni o X 7822 |
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS o P SC.SPAC, SPaC. & SPAC.85)

The InsTRUCTION Guioe explains how to complete this form. 1 Total pages this Schedule A1: [ {

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor [ out-ot-state PAC (ID#: yi 7 Amount of | 8  In-kind contribution
contribution ($) I description (if applicable)

C,lf\ar%EAM% ,
6 Contributor address; City; State; Zip Code al
a3(} Sam Padro , ot Gooo |

SawA«v‘ro«\»o X T78&\¢6 I

9 Principal occupation (Optional) 10 Employer (Optional)

Date Ruit name of contri [ out-of-state PAC (1D¥: ) Amount of l In-kind contribution
7 bg‘c contribution ($) I description (if applicable)

tril address City; State; Zip Code

2 Clazn %
Aol | 2" %AW—:/MOMO L 7820 500

3/28/0/

Principat occupation (Optional) Employer (Optional) .é; =2
-
Date Full name of contributor ] outof-state PAC (ID#: | Amountor | tr-kin %
@ ( contribution (§) | descripioR [ appticath
.............. Prbles AT
Contributor address; State; Zip Code -2 :1 = Z:
2 [I | - =2
7 36 [ e el N Z=
St Mw T 8240 sgo™l w73
v Principal occupation (Optional) Employer (Optional) EG 8
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of s l In-kind contribution
! h contribution ($) description (if applicable)
G Wkoety |
: Contributor address; City; State; |
L ) £G29 Chnp BINS P .
(, ( 2 — oc I
5».4:\4"”06\"’0[/74 T%256 2 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [0 outot-state PAC (ID#: ) Amountof | In-kind contribution

contribution ($) l description (if applicable)

Contributor address; City; State; Zip Code I

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED v\
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. \;\3\

/\}/ '
T 4
@ Printed on recycied paper Revissd 04/03/2000
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